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ON THE HYDROPATHIC TREATMENT OF FEVERS. 


BY R. H. ALLNATT, M.D., A.M., F.S.A. 


THERE are some disorders to which the application of cold water, as 
a remedial agent, appears so unequivocally indicated, as to render it a 
matter of surprise that, after having been suggested, and its claims ren- 
dered apparent, it should ever have fallen even into partial disuse. The 
enthusiastic genius of Priessnitz may have impelled him and his votaries 
into some extravagancies beyond the bounds of legitimacy and prudence; 
but after the system shall bave been divested of the marvellous, and 
rendered amenable to unbiassed investigation, the result will furnish, I 
think, to the practitioner, many rational, valuable and available resources, 

The practice of applying cold water in the treatment of fever was not 
unknown to the ancient physicians ; but although so obviously indicated, 


and its efficacy so strongly urged by the late Dr. Wright, of Jamaica, and - 


Dr. Currie, of Liverpool, in the hot stages, it has never become general. 
In the London Medical Journal for 1786, several cases are detailed, from 
the pen of Dr. Wright, of the successful treatment of fever by cold ab- 
lution. He succeeded in arresting the progress of the disease in his own 
person, after twice applying the remedy, and from personal experience of 
its immediate effect, he employed it successfully in other cases. Dr. 
Currie subsequently extended the principle, and regulated the practice 
from accurate observation of its salutary action. 

It is unnecessary perhaps to enter here into the etiology of fever, or the 
effects which follow the introduction of morbid poisons into the system, 
These effects are apparent, but the exciting cause is still involved in ob- 
scurity. It will suffice for our present object to state, that when the skin 
grows preternaturally hot, the time for cold ablution has arrived. 

A young woman came lately under my care laboring under typhoid 
fever, consequent upon synochus of long duration. She had been the 
tampered charge of a renowned Homeeopath, and had been drugged by 
decillionths into the jaws of the grave. I found the skin steadily hot, 
without perspiring ; aphthe had formed about the tongue and lips, and 
there was transient delirium at night. After attending to the state of the 
bowels, I ordered cold applications to the heated surface, and with imme- 
diate benefit ; the delirium ceased, she regained her mental tranquillity, 
and awoke refreshed after each successive application. 

1 am aware it is the practice of some physicians to do little else in 
cases of fever than foment the surface, and exhibit ice internally. An 
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intelligent practitioner, Dr. Gully, who has lately published a work on 
“The Simple Treatment of Disease,” has followed this practice for 
years, and, he tells me, with great success. If there be visceral disease, 
this method, in combination with local bleeding, recommends itself by its 
simplicity, and the evidence we obtain of its efficiency. If, however, no 
lesion exist of an internal organ, hot topical applications are not indicated. 

It is not requisite, in this country at least, that the sufferer should be 
half drowned, by having, as have been recommended, buckets of cold 
water dashed over his body. An equally efficacious and certainly less 
objectionable mode of procedure, is to take the patient from the bed, 
lay him on the floor (or in a bath, if there be one convenient), and affuse 
‘the body with a gentle shower from the nose of a common waterpot. 
The effect is to reduce the morbid heat, lower the pulse, induce perspira- 
tion and sleep, and augment the stagnant secretions; and, in nine cases 
out of ten, no ill effects will follow, if the operation be performed with 
due consideration. 

The following rules, recommended by Dr. Currie, appear to embrace 
all the precautions requisite to be observed :— 

1. The remedy should not be used when there is any considerable 
sense of chilliness, although the thermometer indicate a morbid degree of 
heat. If the affusion be employed during the cold stage of fever, the 
respiration is nearly suspended, the pulse becomes feeble and fluttering, 
and of incalculable frequency, the surface and extremities are doubly 
cold and shrivelled, and the patient seems to struggle with the pangs of 
instant death. Under such circumstances the affusion of a “few buck- 
ets”’ of cold water would extinguish life ! 

2. Cold affusion ought never to be employed, when the heat, measured 
by the thermometer, is less than, or equal to, the natural heat, notwith- 
standing the patient feel no sense of chilliness. This is sometimes the 
case towards the last stages of fever, when the powers of life are weak. 

3. It is also necessary to abstain from the use of this remedy when 
the body is under profuse sensible perspiration ; and this caution is more 
important in proportion to the continuance of this perspiration. In the 
commencement of sweating, especially if it has been brought on by ac- 
tive exercise, the affusion of cold water on the naked body, or even the 
immersion in a cold bath, may be hazarded with little risk: but after the 
sweating has continued for some time and flowed freely, especially if the 
body has remained at rest, affusion or immersion is attended with danger. 
Sweating is a cooling process in itself; but in bed it is often prolonged 
by artificial means, and the body prevented from cooling to its natural 
degree of heat. In this situation, Dr. Currie states that the heat sinks 
rapidly on the exposure of the body to the air, and that the application 
of cold water, either by affusion or immersion, is accompanied by a loss 
of heat, and a deficiency of re-action, altogether incompatible with safety. 

According to the same author, if affusion be employed on the first or 
second day, with the precautions recommended, the progress of the fever 
is often checked ; but it is seldom successful when applied so late as the 
third or fourth day ; though when administered on the eighth or tenth, 
ms —_ later, it moderates the symptoms, and shortens the duration of 
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Dr. Tweedie states, “the advantages of the cold affusion, in the acute 
or inflammatory forms of fever, have been acknowledged by almost every 
writer or practitioner who has adopted the practice. My own experience 
of it certainly accords with that of others, as to its efficiency in reducing 
the febrile heat and moderating the symptoms.” 

In the early and acute stages of the genuine exanthemata, cold affusion 
has been resorted to with success. The testimony of Dr. Bateman as to 
its utility in scarlatina, especially that of the anginose form, is as follows : 
«We are possessed,” he says, “of no physical agent, as far as my expe- 
rience has taught me (not excepting even the use of bloodletting in acute 
inflammation) by which the functions of the animal economy are con- 
trolled with so much certainty, safety and promptitude, as by the applicas 
tion of cold water to the skin under the augmented heat of scarlatina and 
some other fevers. This expedient combines in itself all the medicinal 
properties which are indicated in this state of disease, and which we 
should, a priori, scarcely expect it to possess ; for it is not only the most 
effectual febrifuge (the febrifugum magnum, as a reverend author long 
ago called it), but is, in fact, the only sudorific and anodyne which wil 
not disappoint the expectation of the practitioner. I have had the satis- 
factton, in numerous instances, of witnessing the immediate improvement 
of the symptoms, and the rapid change in the countenance of the patient, 
produced by washing the skin. Invariably in the course of a few minutes 
the pulse has been diminished in frequency, the thirst has abated, the 
tongue become moist, a general free perspiration has broken forth, the 
skin has become soft and cool, and the eyes have brightened; and these 
indications of relief have been speedily followed by a calm and refreshing 
sleep. In all these respects the condition of the patient presented a com- 
plete contrast to that which preceded the cold ablution, and his languor 
was exchanged for a considerable share of vigor. ‘The morbid heat, it is 
true, when thus removed, is liable to return, and with it the distressing 
symptoms ; but a repetition of the remedy is followed by the same bene- 
ficial effects as at first.” | 

In measles, also, the application of cold water has been adopted with 
success in the early stages. Kaempfer assures us that, at Java, the chil- 
dren die of the measles if they are not washed with cold water. Guer- 
sent says, he would not hesitate to apply the remedy where there was 
pure debility, free from disease of the chest. 

In the ardent stages of the eruptive fever of variola, cold affusion has 

been attended with beneficial results. 
__Dr. Currie was of opinion that salt water may be applied with more 
advantage than simple water, and persisted in for a longer period with 
less hazard to the patient. There can be no objection to the addition of 
salt, as it may, by its gently stimulating action upon the skin, more 
speedily promote perspiration, ‘The abstraction of morbid heat, how- 
ever, is the main object of the practitioner, which induces a powerful and 
salutary re-action. 

In the category of diseases treated by cold water, those, J trust, which 
I have briefly noticed will hereafter assume a conspicuous position. It 
is, | know, the mere revival of an old, and, I am sorry to add, well nigh 
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obsolete, practice ; but I am assured that none could well be so safely 
consi to the tender mercies of the Hydropath as many of the exan- 
themata and febres. 

The practitioner should never be deterred, by the mere repugnance of 
his patient, from employing so efficient and powerful a remedy, in every 
case in which it is clearly indicated. The debacle of the bucket system 
might indeed overwhelm the ardent and morbid imagination with an idea 
of its terrible grandeur ; but the immediate relief obtained by the sufferer 
after a judicious application of a moderate supply of the “ invigorating 


fluid,” will speedily transform him into a suppliant proselyte.—London 
Medical Gazette. 


SEVERE INJURY TO THE PERINEUM. 


BY M. D. THOMPSON, M.R.C.S.L. 


Asovut 4 o'clock, P. M., on the 24th of December, ult., I visited S. K., 
of this town, an athletic subject, of low stature, who then stated that he 
had been severely kicked when fighting, a few hours previously, betwixt 
bis thighs. On examination, the upper parts of the thighs and the lower 
part of the abdomen were discolored; the perineum and scrotum were 
discolored and distended; the scrotum was distended to such a degree, 
as to increase its magnitude to that of an infant’s head eighteen months 
old; blood also being discharged from the orifice of the urethra. Imme- 
diately preceding the incident he had evacuated his bladder. Leeches 
and cold applications to he applied to the perineum. 

December 25.—He is not afflicted by any constitutional irritation, but 
he has passed no urine since the occurrence ; the parts are more distend- 
ed and discolored. On attempting to pass a catheter into the bladder, 
arterial blood, by the sides of the catheter, is discharged. When the 
catheter was withdrawn and pressure applied, by a cold iron pound-weight, 
to the perineum, the hemorrhage ceased. In the afternoon, about 1 
o'clock, Messrs. Barker and Pearson, two surgeons of this town, and my- 
self, held a consultation relative to the case; after which a catheter was 
introduced into the bladder, from whence nearly two pints of urine were 
removed ; then the integuments and superficial fascia of the perineum 
and posterior parts.of the scrotum were divided, by an incision being car- 
ried through them, extending from nearly half an inch from the anus to 
the upper portion of the posterior part of the scrotum, along the course 
of the raphé; from whence, by a little manipulation, apparently two 
pounds of coagulated blood were removed; then the catheter was fixed 
and left in the bladder, and anodyne fomentations advised to be constantly 
applied to the parts. 

Subsequently no hemorrhage returned, and the case improved so 
rapidly, that on the 27th, only two days after the operation, the scrotum 
had resumed nearly its usual magnitude; when the catheter, by the ur- 
gent request of the patient, was removed. The wound was poulticed, 
and a suspensory bandage applied tothe scrotum. During the remainder 
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of the day, and in the beginning of the following night, the patient void- 


ed his urine several times. 

About 10 o’clock, A. M., on the 28th, his skin was very hot and dry ; 
his eyes glazed ; his pulse very quick ; his tongue coated ; the urine dis- 
charging itself through the wound in the perineum. On examination, a 
breach, nearly an inch long, was discovered in the membranous part of 
the urethra. He stated that during the time, from 10 on the preceding 
night until 4 o’clock this morning, he had slept well, when he was awoke 
by shivering, and the pain arising from the urine discharging itself through 
the wound. Re-introduced the catheter along the course of the urethra 
into the bladder, and prescribed two grains of calomel and ten grains of 
powdered jalap, to be administered to him every two hours, until his 
bowels had been copiously evacuated. 

At 2.o’clock, P. M., the medicine had operated sufficiently, otherwise 
he was much the same as on my previous visit. Prescribed a quarter of 
a grain of tartar-emetic, and two grains of calomel, with an ounce of the 
— of the acetate of ammonia, to be administered to him every four 
lours. 

At 8 o'clock in the evening the pyrexia was much increased ; his 
pulse was very quick and wiry ; and his abdomen painful on pressure. 
To be bled to fainting. Directed bran poultices and anodyne fomenta- 
tions to be applied to the abdomen. j 

The following morning, the 29th, the constitutional irritation very much 
abated, when he complains only of pain in the bladder. The medicine 
to be continued as before. 

On the 30th, he continues convalescing ; but the powders were omit- 
ted, in consequence of having occasioned considerable bilious excretions 
and thereby irritation in the mucous membrane of the bowels. The 
mixture was continued, and ten grains of Dover’s powder prescribed for 
him at bed-time. 

The case progressed favorably until the 2d of January, ult., when 
about 4 o’clock, A. M., he was violently seized by vomiting and purging. 

At 10 o’clock, A. M., his countenance was sunk, and expressive of 
great anxiety ; his skin cold, and covered by a clammy perspiration ; his 
pulse slow and fluttering ; his abdomen tympanitic ; and he was restless 
and afflicted by bilious vomiting and purging. Brandy, in sago, or arrow 
root gruel, to be plentifully administered to him ; also the following mix- 
ture: R. Sesqui-carbonate of ammonia, gr. xij.; mint water, f% vj. ; 
compound tincture of cardamons, f 3 ss. ; tincture of opium, gtt.cxx. Ft. 
M. tablespoonfuls every four hours. 

At 2 o'clock, P. M., his pulse regular; his vomiting and purging 
ceased ; his restlessness abated ; in faet, there was a general improvement 
in the case, and he was inclined to sleep. 

About 10 o’clock, A. M., on the 3d, bis abdomen is tympanitic, and 
he complains of pain of it, increasing on pressure. He has had no mo- 
tions since yesterday ; otherwise he is doing well. Advised a turpentine 
clyster to be administered to him: the medicine and food to be continued 
as before. 

On the 4th he was doing well; the clyster had operated copiously ; 
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the wound was apparently healthy and granulating, but one of its edges 
overhanging the other. Sutures, compress of lint, adhesive straps, and 
tapes applied, to adjust and keep adjusted the edges of the wound. This 
plan of treatment was continued until the cure was completed, each 
dressing being renewed only once a week. Prescribed an ounce of the 
infusion of cascarilla, containing five grains of the sesqui-carbonate of 
ammonia, to be administered to him three times daily. 

Subsequently his recovery was gradual, although occasionally he had 
attacks of tenesmus ; but these were speedily removed by starch clysters, 
containing Jaudanum. His diet was liberal, consisting of animal food, 
vegetables, and wine or porter daily, intended to support the powers of 
the constitution during the process of reparation. 

At the expiration of five weeks subsequent to the occurrence he was 
discharged cured, without any bodily inconvenience. During the treat- 
ment a catheter, either metallic or elastic, of full size, was introduced 
along the course of the urethra into the bladder, and therein retained, 
being cleaned or exchanged every fourth day. For the first fortnight the 
urine generally discharged itself through the canal of the catheter, occa- 
sionally through the wound; subsequently it generally discharged itself 
through the canal of the catheter, occasionally through the urethra, around 
the circumference of the catheter.—LLondon Lancet. 


DISLOCATION OF THE HIP-JOINT. 
BY JAMES JOHNSTON, SURGEON. 


I am induced to offer the following case as a contribution to your Jour- 
nal, not so much from the rare occurrence of the particular dislocation of 
the hip-joint, as from the extremely simple nature of the accident which 
gave rise to it. I doubt much if a case has ever occurred before of 
displacement of the head of the femur from a mere stumble, unaccompa- 
nied by any external violence, as in the following case. 

On the 4th of May, Christopher Ward, private in the 14th regiment of 
infantry, aged 27, a moderately muscular man, while in a state of intoxi- 
cation stumbled in his barrack-room, the floor of which was wet from re- 
cent washing, and, as reported by his comrades, fell with his legs astride, 
and without coming in contact with any article of furniture in falling. 
On being assisted to rise he was unable to put his left foot to the ground, 
and in this state was Carried to the cells as a prisoner. There he remain- 
ed till sober, when he complained of very severe pain in the groin and 
surrounding parts; so much so, that previous to the examination of the 
limb his violent gestures of pain gave rise to a suspicion that he was 
overrating his sufferings. On examination, however, the following ap- 
pearances presented themselves :—Placed in an erect position, supporting 
himself on the right leg, there was an involuntary. tendency to bend the 
body forward, and to the left side, to relieve the iliacus and psoas mus- 
cles, nerves, and vessels from an unusual extension to which they appear- 
ed to be exposed. The left thigh was almost immovable, considerably 
flexed on the body, everted, and removed from the mesial line; the knee 
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| flexed, and toe touching the ground. Measurement from the anterior 
| superior spinous process to the condyles gave an increase in length of 
| one inch.and three quarters on the left side over the right. These proofs, 

with the increased distance between the anterior superior spinous process 
| and greater trochanter, the tenseness and rigidity round the articulation, 
the flatness in the region of the trochanter, and the unusual fulness at 
the inner edge of the fold of the nates, all clearly established the diagno- 
sis of dislocation of the femur into the obturator foramen. 

In proceeding to reduction the following arrangements were made :— 
The man being placed on a mattress on the floor, a soft sheet, carefully 
| folded, was used as the means of counter-extension, passing between 
| the nates, forwards between the thighs, the scrotum being removed to the 
| right side. The sheet, after being so adapted as to make the extension 
| as directly as possible on the pelvis, was attached under the right shoulder 
| to a fixed point in the room, and intrusted to one assistant. ‘Three 

other assistants were then directed to extend gradually in the present di- 
| rection of the femur by means of the usual woollen apparatus, applied 
above the knee. Another assistant was employed to rotate the femur 
and facilitate the dislodgement of the head of the bone; whilst another, 
with a towel placed around the upper part of the femur, attempted to 
draw the head of the bone outwards, whilst his knee was applied forcibly 
to the dorsum of the ilium, to counteract the tendency there might be to 
its escape there, by sliding past the acetabulum. After the extension 
had been thus powerfully employed for a quarter of an hour without the 
desired result, it was arranged that while employing full extension at a 
given signal it should cease, while the other assistants depressed the knee 
and carried it inwards, the head of the bone being drawn outwards. This 
had the desired result ; the dislocation was proved to be reduced by the 
disappearance of all the previous deformities. | 

We repeat, that the chief feature of interest in this case is the simpli- 
city of the cause producing the accident. The possibility of such an 
occurrence has been denied by several writers, and in all probability it 
may be the only case of the kind put on record. 

The man states that he has never had a dislocation of any other articu- 
lation ; neither does he appear to have any tendency to laxity in the 
ligaments. He is recovering the use of the limb rapidly.—Jbid. 


PHLEGMASIA DOLENS. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—Having ever considered it the duty of each member of the 
medical profession to make known anything and everything which he may 
discover, either in relation to the pathology, or means of relief, of 
any of the various “ills that flesh is heir to,’ I am induced to 
throw out a hint respecting the nature and character of “phlegmasta =. 
dolens,” concerning which, as you know, various conjectural theortes 
( have been advanced explanatory of its nature and causes, and accounting 


for the phenomena of this perplexing disease; and, after all, leaving it 
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involved in obscurity. Nor have we been, experimentally, any better 
satisfied with any plan of treatment which has been recommended or 
adopted, the disease having always run a course, unmolested and unre- 
lieved by medicine, so far as I have learned either from my own expe- 
rience or that of others with whom 1 have been conversant. It is not 
my design to give any theory as to the origin or cause of the disease, or 
to attempt to explain all its phenomena, even upon the view which I 
have, fora few years, entertained as to its nature or character. These 
I leave for abler pens and wiser heads than mine. Practical facts | 
have always considered of more importance to the profession, than fine- 
spun, inexplicable theortes. 

I observe, then, that an incident occurred, a few years since, in the 
case of an individual who had some years before been a subject of this 
disease, and whose limbs were still swollen, attended with small ulcers, 
and accompanied, as she said, with “ pain similar to what she experi- 
enced when laboring under the first attack of the disease,” which sug- 
gested to my mind, its neuralgic character. With this view of the case, 
I prescribed for it to the relief and comfort of my patient, and with 
satisfaction to myself. 

After some reflection upon the phenomena of phlegmasia dolens, 1 
became so far satisfied in my own mind, that its real character had been 
overlooked or misunderstood, that | resolved, if I ever met with another 
case of it, I would treat it upon the principle of neuralgia. Not long 
after, a Mrs. C., whom I attended in her confinement, after a lapse of 
ten or twelve days, sent for me, complaining of severe pain and swelling 
of her right limb, extending from the hip downwards, with all the 
other symptoms of phlegmasia dolens. In pursuance of my former con- 
viction and resolution, I prescribed equal parts of a saturated tincture of 
actea (black cohush) and wine of colchicum; a teaspoonful, or about 
sixty drops, to be repeated once an hour till the pain abated, and then to 
be continued at intervals of three, four or six hours, as the pain indicated, 
designing, as in other neuralgic cases, to keep the system under the influ- 
ence of the medicine till the disease was removed. Having observed 
that these cases were always attended with morbid action in the various 
secreting organs, especially the liver, I directed five grains of blue pill to 
be taken night and morning in addition to the above prescription, till 
those secretions became healthy. ‘This constituted all the treatment. 
When I called the next day, I was happy to find that the pain was re- 
lieved, and that the swellsng, and in fact the whole progress of the dis- 
ease, was arrested. The first prescription was continued at intervals of 
six or eight hours, and in three or four days this limb was relieved. In 
a few days the other limb was attacked in the same way, and by a re- 
turn to the course pursued with the first limb, this was soon relieved, 
and. the disease appeared to be divested of its terrible and tedious 
character. 

Soon after this case, a brother in the profession observed to me, “I 
have one of those terrible cases of swelled limb, and know not what I 
_can do with it.” [I gave him my views of the disease, and furnished him 
‘with the medicine, directing him how to use it. The result was as hap- 
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y as in my own case. This same lady I attended at a subsequent la- 
a and after apparently “doing well” for a week or ten days, she was | 
again attacked with a “swelled limb,” and sent forme. After the ope- 
ration of a brisk cathartic, | put her upon the course prescribed in the 
first-mentioned case, and with the same success. 

These three instances are all the opportunities I have had of testing 
the correctness of the view I now entertain of the character of that, to 
me, heretofore dreaded disease. 

At the suggestion of some of the medical fraternity, to whom I have 
communicated my views, and the history of these three cases, with a re- 
quest that they also, if an opportunity presented, would give it a trial, I 
have consented to make this communication to you; and if you think 
the Aint | have given as to the nature of this disease, without theortzing 
upon it, will be of any practical benefit to the profession, and through 
them to other sufferers, you will please give it a place in your Journal. 
I will simply add, that 1 have found more benefit from the use of the 
actea and colchicum, prepared, combined and administered as above 
mentioned, in controlling and relieving all neuralgic affections, wherever 
located, than from any other remedy 1 have ever used. Indeed, in my 
practice, they have never failed. Yours, &c. 

Lenox, July 26, 1842. Ros’t Worrsincron. 


MALFORMATION OF THE HEART. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—The following account of malformation of the heart is at 
your disposal. 

About two years since, I was called to visit a child of Mr. S., of this 
town, aged two years and six months. Mrs. S. related the history of 
the case as follows. From birth to the age of eleven months, there was 
nothing unnatural in the health or appearance of the child. At this time 
it began to be very much afflicted by ill turns, attended with laborious 
respiration, palpitation and a peculiar blueness of the skin. After a few 
minutes the paroxysm would pass off, leaving her in a state of great ex- 
haustion. ‘These paroxysms continued, at irregular intervals, with in- 
creasing severity, up to the time of its death, which occurred on the 
14th inst. 

Post-mortem Examination, sixteen Hours after Death.—Body 
much emaciated ; face bloated ; skin blue; lungs small and dark colored ; 
one and a half ounce of serum in pericardium ; heart weighed five and a 
half ounces ; hypertrophy of right ventricle ; aorta communicated with 
both ventricles equally ; pulmonary artery very small ; its communica- 
tion with the right ventricle would barely admit a common blunt-pointed 
probe ; foramen ovale imperfectly closed. ‘The remaining viscera natural, 
with the exception of color, which might be expected from the imperfect 
arterialization of the blood. A. C. Smru. 

Haverhill, July 22, 1842. 
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BOSTON ORTHOPEDIC INFIRMARY. © 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I believe 1 promised to give you a concise account of the doings 
at the above Infirmary, particularly if anything should occur that might 
probably be interesting to the readers of your valuable Journal. Many 
operations have been performed at this Institution since the date of my 
last; but as they were mostly upon club-feet and deformed limbs, which 
were so nearly analogous to those previously reported, it would be merely 
a repetition to send you any account of them. 

One case, however, of club-foot has recently been treated at the In- 
firmary, which I think may not be totally uninteresting to your readers. 
A gentleman, zt. 30, of collegiate education, and a teacher in a public 
seminary in a neighboring State, presented himself at the Infirmary. His 
case was equinus varus. He stated that there was a vacation at the 
seminary, where he was instructer, of three months, and that if he could 
have a good foot in that time, he wished it might be done ; but if it 
would require a longer time, he must defer it to some future period. He 
stated, further, that he suffered much pain in walking, in addition to the 
mortification of hobbling about; that he was determined to be cured, if 
there was any cure, either now or at some more convenient time. Dr. 
Brown examined his foot, and asked him to walk, back and forth 
across his room. He then told him he might have a good foot before the 
expiration of his vacation (3 months) if he would subjpit to the process 
—which he stated to him. He consented. Dr. B. at ‘once divided all 
the tendons that held the foot in its malposition, viz.: the tendo-Achillis, 
the tibialis posticus, the tibialis anticus, the extensor longus digitorum 
pedis, the extensor longus policis pedis. The foot hung pendulous. It 
was immediately bandaged and placed in Dr. B.’s patent apparatus. In 
four days all dressings were removed, a stocking put on, and the foot re- 
placed in the same apparatus. In three weeks a straight boot was: put 
on, and the patient went home; not, however, without taking the appa- 
ratus with him to apply by night. In four weeks he reported himself to 
the Infirmary very much improved. In five weeks after the operation 
he reported himself again, after having walked nearly a mile from the 
railroad cars, in which he came. He walked with ease, and although 
there was a little imperfection in his gait, it was almost imperceptible. 

There have been two operations at the Infirmary on the back for 
lateral curvature of the spine, since my last communication. One was 
on a girl 14 years old, with very favorable results. But the most inter- 
esting one was done last week, on a married lady 25 years old, the 
mother of two children. The deviation between the blade bones was 
about three inches ; in the loins, two inches. She was suffering under 
a pulmonary affection—short breath, palpitations of the heart, &c. 
The longissimus dorsi was divided transversely on each side of the spinal 
column, opposite the last dorsal vertebra, without loss of blood. Dr. J. 
M. Warren and myself present. On the seventh day from the operation 
she walked up two pair of stairs, and went through all the exercises 
usually made use of at this institution, for correcting lateral curvature. 
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Her spinal supports were raised on this day one and a half inch, by her 
request, as she said she had gained that much in height. More particu- 
lar reports of these cases may be given at some future period. 

Boston, July, 1842. B. Brown. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


BOSTON, AUGUST 3, 1842. 


EFFECTS OF THE TIMES ON THE PROFESSION. 


STRANGE as it may appear to some, those who are most familiar with 
the professional interests of the country know very well that the existing — 
hard times affect even the profession of medicine. In the first place, 
fewer books are published, and consequently one of the avenues, at least, to’ 
science, is partially closed. A disposition to curtail individual expenses 
in order to meet the world as it presents itself, deranged in its affairs, 
obliges those who always have been the generous patrons of authors and 
printers, to withhold subscriptions and purchases, and thus this depart- 
ment of industry and labor, connected with medical science, necessarily 
suffers. New books elicit new ideas in those who read them. Without 
their multiplication, therefore, there cannot be that mental activity which 
is produced by the silent, yet cogent stimulus of new treatises, new theo- 
ries, or the announcement of important discoveries in medicine, surgery 
and physiology. Thus, in a measure, we are enabled to explain the 
comparative paucity of original communications in the journals, which are 
not so generously supplied by correspondents as they have been hereto- 
fore. Instead of reading, reflecting and writing as much as formerly, 
those who were efficient contributors to the scientific periodicals of this 
country are compelled to bestow much of their attention upon other ob- 
jects, which the state of the times renders imperative. 

In the course of an extensive tour through an enterprising section of 
the Union, distinguished alike for the fruitfulness of the soil and the vigor 
and intellectual energy of the inhabitants, the same complaint was heard 
that has so long rung in our ears at home. And it was a subject - 
of frequent observation, that no class of men were more despond-— 
ing, or seemed to feel the pressure more severely, than medical prac- 
titioners. Now at first view it may appear absolutely absurd that 
the scarcity of money, over the civilized world, should so affect the 
condition of a physician—as though people could not or would not be 
sick in adverse as well as in prosperous times. ‘The fact is, the hard- 
ness of the times has increased the labors of physicians, but they can get 
little or nothing for their business. Collections, in the country, cannot 
be made; and the physician, who of all men is dependent on others for 
the price of his time, finds an increase of fatigue, responsibility and vexa- 
tion, without obtaining, in many instances, a decent support for his family. 
Thus, the hardness of the times directly affects the condition of our pro- 
fessional brethren. We are quite sure that this view of the matter is 
essentially true ; and will explain satisfactorily any apparent lack of in- 
terest in the advancement of medical science, with those who were for- 
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merly distinguished for their activity in promoting its objects and extend- 
ing its boundaries. The medical practitioner should remember, however, 
that he may in the end be a loser by retaining the small pecuniary amount 
pi ‘si has been in the habit of paying for medical books and pe- 
riodicals. 


Liebig’s Animal Chemistry.—We have seen a copy of the new and re- 
markable work of Professor Liebig on Animal Chemistry, which is so 
highly spoken of in the London Quarterly for June. This copy is incor- 
rect, and probably other incorrect copies have been sent by the publishers 
to this country. While the work was passing through the press new 
and important results were obtained by the author, which rendered it ne- 
cessary to cancel many pages already printed. These have been retain- 
ed in the copy we have seen, and no doubt in others, done up hastily for 
the supply of foreign orders. The work is announced, we are happy to 
see, as passing through the University press at Cambridge, under the su- 
pervision of Professor’ Webster, to whose care the author has committed 
the work with his latest corrections, additions and alterations, together 
with some new matter not contained even in the correct English edition. 
We have seen a letter from Dr. Gregory, the translator, stating that this 
will be the only American edition authorized by the author and translator, 
and undertaken by their request. 

We stated some time since that the American edition would appear si- 
multaneously with the London ; but a mere accident has prevented this. 
Dr. Gregory forwarded the last pages to Liverpool in time for the Steamer 
of the 19th, but from some accident the parcel was not received at Liver- 

ol until the vessel had started, and they were retained for the next. 
Had it not been for this unlucky occurrence, the book would have been 
out ere this. 


Principles and Practice of Modern Surgery.—This is an American 
re-print, from the second London edition, with notes and comments by our 
former neighbor, Dr. J. B. Flint, lecturer on operative surgery in the Louis- 
ville Academy of Medicine. As it came from the hands of Mr. Druitt, 
nothing could have been more welcome to a surgeon. The press, uni- 
formly, has bestowed all praise upon it. The presumption is, that good 
as it was before, the notes and comments have made it better. Certain it 
is, that if any one could add to its practical value, Dr. Flint was the man 
to do it. It comes in the form of a large octavo, of five hundred and 
yg ea pages, from the celebrated publishing house of Lea & Blanch- 
ard, Philadelphia. We by no means intend allowing the book to pass 
without bestowing such attention to the American part of it, as the medi- 
cal public have a right to expect. 


Quarterly Summary of the College of Physicians.—Although quota- 
tions have been liberally made from these transactions, which are so cre- 
ditable to the members of the Philadelphia College, we cannot well refrain 
from repeating the opinion heretofore expressed in regard to the publica- 
tion, viz., that it is an excellent series of papers, elevated in character, 
instructive in details, and creditable to the medical literature of the coun- 
try. In a sort ofpostscript we notice that individuals, not members of 
the College, may be supplied with the Nos. by applying, post-paid, to the 
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Secretary, Dr. Henry Bond, No. 1 North Ninth street, at the rate of 
twenty-five cents per No. It is recommended to those who have not yet 
discovered the merits of these transactions, to send for the two last Nos., 
which are good specimens. On the whole, we know of no better collec- 
tion of genuine medical matter than this Quarterly Summary. 


Bolton on Strabismus.—This is a neat, small treatise, convenient, in 
fact, for pocket reference. It contains a description of new instruments, 
whith, by the way, are well engraved; and the leading object of the 
author, James Bolton, M.D., of Richmond, Virg., is, as the tifespalll ex- 
presses it, to improve the operation for the cure of strabismus, in simplicity, 
ease and safety. Cases are given in illustration of the .principles upon 
which the essay is based. There is nothing strikingly original, and yet 
it is a creditable performance and a safe guide to follow. One of these 
books cannot be otherwise than convenient when preparing for a division 
of the muscles, and their diffusion through the country would essentially 
contribute to the progress of the correct principles of modern surgery. 


Essays on the Philosophy of Vitality.—In acknowledging the civility 
of the author, Dr. Paine, who seems to give himself no rest from scien- 
tific pursuits, it behooves us to say that no man could better write on 
the “ Philosophy of Vitality, as contra-distinguished from Chemical and 
Mechanical Philosophy, and on the modus operandi of Remedial Agents.” 
No person can read this understandingly, without giving to it his entire 
uttention, since each proposition requires a vigorous exercise of the mind 
fully to comprehend it in all its bearings. The author dips deeply into 
the very centre of things, with a view to deducing from the philosophy 
of generation, the vital nature of hereditary diseases. From the charac- 
ter of the inquiry, and the manner of managing it, it is quite probable that 
the journals will hereafter have considerable to say about it. 


Medical Society of Missouri.—Civilization tends to order. The State 
of Missouri, which, within the memory of young men, was in the posses- 
sion of savages, now vies with her sister States in the arts and refine- 
ments of modern society. Amongst the evidences of her onward pro- 
gress, is the organization of a State Medical Society. The Legislature 
has thus given a splendid exhibition of the wisdom of its councils, in 
chartering an institution which contemplates the preservation of the pub- 
lic health, almost in the commencement of its own existence. The Society 
was incorporated in 1837, though instituted two years before. An ex- 
amination of the constitution gives us a plain insight into the policy of 
the Society—which simply seeks the respectability and usefulness of the 
profession of Missouri. Meredith Martin, M.D., is President, and the 
Corresponding Secretary is James Sikes, M.D. 


Dr. Okie’s Pamphlet on Homeopathy.—In the mass of books, letters, 
circulars, &c. &c., the accumulations of a month, while we were on a 
rapid tour through the British Provinces, is a pamphlet with this titl— 
“ Homeopathy, with particular reference to a Lecture by O. W. Holmes, 
M.D. By A. H. Okie, M.D.” Thus far we have read but little 
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more of it than that part of the preface where the author emphati- 
cally says—* it would require no little skill so to operate upon the imagi- 
nation of a horse, as to cure him of a grave disease by this means,” 
(that is, hom@opathy). In this we fully agree with him—but we have 
not leisure for a further analysis of his arguments to-day. In the mean- 
while, Dr. Okie will please to accept the editor’s thanks for a seasonable 


copy. 


An Answer to Homeopathic Delusions.—In addition to Dr. Okie’s fa- 
vor, here is another from Philadelphia, bearing the following titl—*An 
Answer to the Homeopathic Delusions of Dr. Oliver Wendell Holmes 

with a sprinkling of Greek for a motto], dy Charles Neidhard, M.D.” 
oor Dr. Holmes, thus far, is between two fires—but there is hope for 
him yet, if the besiegers give him nothing more powerful than homeo- 
pathic doses. 


Connecticut Retreat for the Insane.—After the liberal quotations al- 
ready made from the eighteenth report, it is perhaps quite needless to 
tender our thanks to Dr. Brigham for his promptitude in sending to the 
address of the Journal whatever is published in relation to the institu- 
tion over which he so acceptably presides. It is through such official re- 

rts, alone, that the profession, and the public in general, glean the 
ittle they know of the statistics of this class of benevolent institutions— 
the glory of the age in which we live. 


Castleton Medical College.—Always vigorous, and never idle. Wedged 
in as it is, by the Green Mountains, the catalogue and circular show that 
the College had twenty-nine students out of old Massachusetts. Now 
we are gratified with their success, but it will not do to have it said that 
young gentlemen go from Massachusetts, a commonwealth of literary 
and scientific institutions, to Vermont, for a medical education. However 
mortifying the fact that twenty-nine were fairly matriculated, we will 
not be so ungenerous as not to congratulate the faculty on the achieve- 
ments and prospects of the College. Only make good surgeons and 
common-sense physicians, and we shall not stop to inquire where they 
came from—yet we are bound to speak well of the school that aecom- 
plishes that important undertaking. 


College of Physicians and Surgeons, New York.—An absence of a 
few weeks has made a little derangement in the customary editorial 
routine ; but we shall soon get things re-adjusted. This will explain 
the reason of not having earlier noticed the prospectus of the College. 
The prospect before them is bright—and the faculty, it is very certain, 
are fully competent to conduct the institution with honor to themselves. 
As nearly as we can ascertain, the two schools in New York entertain 
no hostility towards each other—believing, with uncle Toby, that the 
world is large enough for both. 


Boston Equitable Life Insurance Society.—A sufficient number of medi- 
cal gentlemen in Boston, never yet have all been convinced at once that 
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it would be of immense importance to the future comfort and happiness 
of their wives and children, to have a medical fund association for their 
special and exclusive benefit—from which they might draw a regular and 
adequate support, should they happen to be left to the cold charities of 
the world. In New York an organization has been attempted for this 
benevolent purpose ; and in Europe such societies abound. Since no- 
thing of the kind, therefore, has been done here, we strongly recom- 
mend to all those who have a regard for the condition of their kith 
and kin when they themselves shall be no more, to avail themselves of 
the prospective benefits of an institution about to be established in this 
city. By asmall annual saving, a person may, in the event of his pre- 
mature death, secure a suitable provision for his widow ; and in case his 
estate should be mortgaged, it will enable her to pay off the mortgage, 
and retain the estate for the use of herself and children. 

“An assurance for one year, or for several years, terminates with the 
period for which the assurance is made, but an assurance for the whole 
term of life is of a different character, and to one so insured a Mutual 
Life Assurance Office becomes a savings bank, especially after three or 
four dividends have been added to the original sum assured ; the Policy 
then becomes of present value to the assured, and is a part of his pro- 
perty, and he may obtain money on loan bya pledge of his policy; or 
should it be inconvenient to pay the annual premiums, or be no longer 
necessary, he can receive back from the Office a fair consideration for its 
surrender, or a new policy for an equivalent sum, payable at death.” 


Medical Miscellany.—Deacon John Whitman died week before last, at 
East Bridgewater, Mass., at the age of 107.—Dropping cold water, from 
an elevation of a few feet, on the head or back of the neck of a person 
over-drugged with opium, is said to be very efficacious in overcoming the 
poisonous effects of the drug. Dr. Dunbar, of Baltimore, lately roused 
a patient in that way, who had attempted suicide by laudanum. A sto- ~ 
mach pump finally completed the operation ; but instead of thanking the 

hysician, she declared that she would hang herself in spite of him!— _ 
bronchittey has been successfully performed on a child in Montgomery 
Co., Virg., by a surgeon of Washington city, whose name is not given. 
—Dr. David M. Reese has been appointed Professor of the Institutes of 
Medicine and Medical Jurisprudence in Washington University, Balti- 
more, and it is expected will accept the chair.—A colored woman died 
at Philadelphia, week before last, at the age of 121 aia She was born 
in Bermuda in 1721.—Dr. Orin Smith, of Berlin, Vt., is a candidate for 
the Senate of that Statee—The Times says that Dr. Capen prescribed for 
a woman who had taken a potion of oil of tansy, whom he relieved in 
twenty minutes, home@opathically ! 


To ConkESPONDENTS.— The communications of Drs. Mansfield and Knowlton 
will appear next week. A notice of the proceedings at the late meeting of the 
Society of Dental Surgeons will also then be given. re 


Booxs Receivev.—Liston’s Elements of Surgery, by Dr. Gross. 


of deaths in Boston for the week ending July 30, 48.—Males, 31; Females, 17. Stillborn, 7. 
5—marasmus, 2—dropsy, 1—smallpox, 2—enlargement of the liver, 1—bowef 
complaint, 2—dysentery, 2—intantile, 3—lung fever, l—inflammation of the bowels, 5—cholera in- 
fantum, 8—scarlet fever, 2—canker, 1—dropsy on the ng ie Betyg 2—inflammation of the 
lungs, 1~diarrheea, 1—cramp in the stomach, 1—brain fever, 1—dropsy in the head, 1—typhus fever, 2 
—disease of the heart, 1—teething, 2—croup, 1. 
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MASSACHUSETTS MEDICAL COLLEGE. 
Tue Medical Lectures of Harvard University begin annually, at the Medical College in Mason street, 
Boston, ou the first Wednesday in November, and continue four months. 


The introductory Lecture is given at 12 o’clock of the above day, in the Anatomical b 
the Professors in rotation. “ . Theatre, by 


The following are the courses of Lectures delivered in this College, with the fees annexed. 


ees. 
and ‘Medical -  Pror. WARREN - 15,00 
Midwifery and udence, - Pror. CHANNING - - - - - ry 


Materia Medica, Pror. BiGELOW - 10,00 
Principles of Surgery and Clinical Pror. HaywarRD - - 10,00 
Chemistry, Pror. WEBSTER - - 5,00 


Theory and Practice Physic and Clin. Med. Prors. WaRE and BiGELow - - 15,00 
There is no fee for matriculation. The Hospital and Library are gratuitous. Ticket for Dissect- 
en oy $5,00. Board is as low as in any of our cities. 

Clinical Lectures in Medicine and Surgery are given on cases in the Massachusetts General 
Hospital, which are visited by the class three times a week. Surgical operations at the Hospital are 
frequent. An abundant eesimae ry is thus furnished to students for practical observation and study. 

Jy 20—eop6t WALTER CHANNING, Dean. 


CASTLETON MEDICAL COLLEGE. 
FALL COURSE OF LECTURES. 

Tue Fall Course of Lectures will be commenced on the first Thursday, 4th of August, and be con- 
tinued fourteen weeks. 

James McC.Intock, M.D., President, Professor of General, Special and Surgical Anatomy. . 

JoserH PeRKiNs», M. D. » Registrar, Professor of Materia Medica, Therapeutics and Obstetrics. 

Davip M. Regsg, M. D., Professor of the Theory and Practice of Medicine 

epuanae *! L. MITCHELL, M.D., Professor of Physiology, General Pathology, and Operative 

stetrics 

James McCuinTock, M.D., Professor of the Principles and Practice of Surgery. 

ALFRED C. Post, M.D., Profesaor of Ophthalmic Anatomy and Surgery. 

WILLIAM P. RussELL, *M. D., Professor of Medical Jurisprudence. 

Ezra 8. Carr, M.D., Professor of Chemistry, Pharmacy, and Natural History. 

JOHN W. SNOWDEN, Prosector of Anatomy. 


Fees for the course, $50. Matriculating fee, $5. Fee for those who have attended two ful! courses 
medical institutions, $10. Graduation fee, $16. Expense of boarding, &e. $1,50 to 

2,25 per w 

During the P present term about sixty surgical cases have been rryed for, and o Bie seen upon ag 


fore the class OSEPH PER 


NEW HAMPSHIRE MED. INSTITUTION OF DARTMOUTH COLLEGE. 
Tse annual course of Medical Lectures in this Institution will commence on Thursday, the 4th of 
August, 1842, and continue three months. There yp be four lectures daily, with antiniine. All 
surgical operations before the class are performed gratis. Fees for the course. $50, payable at the 
commencement of the lectures. Matriculation, $9.00. Graduating expenses, $18. Every facility for 
private dissections. 

Surgery, Obstetrics, and Diseases of Women and Children,by - Dix1 Crosry, M.D. 

Materia Medica, Medical J urisprudence eed Medical Botany, y Epwarp E. PHE-ps, M.D. 


Chemistry and Pharmacy, by Ouiver P. Hupparp, M.D. 
Theory and Practice of Physic, and. Pathological Anatomy, by JosEPH Rosy, M.D. 
Anatomy and Physiology, by - Epmunpb R. Peas.Les, M -D. 


Private instruction given by the Resident Professors throughout the year. 
Je 22— OLIVER P. HUBBARD, Secretary of the Foy... 


BERKSHIRE MEDICAL INSTITUTION—AT PITTSFIELD, MASS. _ 
THE next annual course of Lectures wil commence on the first Thursday (5th) of August, 1842, and 
continue thirteen weeks. 

Henay H. Cuixps, M.D., Professor of the Theory and Practice of Medicine and Obstetrics. 

Atonzo CLARK, M.D., Professor of General and Special oer 
oe A. LzE, M.D., Professor of Materia Medica and Pharmac 
] 


Frank H. HAMILTON, roa Professor of the Principles and Practice of Surgery. 
BENJAMIN R. ra M.D., Professor of Anatomy and Physiology. 

Cnester Dewey, M.D . Prof fessor of Chemistry, coeny and Natural Philosophy. 
Hon. Jacos CoLLamen, A.M., Medical Jurisprudence 

Jay C. Butter, M.D. Demonstrator of Anatomy. 


Fees.—For the whole course of Lectures, $50. Students who have attended two full courses of lec- 
tures at any incorporated school of medicine, will be required to pay $10. Graduation fee, $18. 
Board, from $1,50 to 2,00 per week. 
Students who propose attending the course of Lectures will find it advantageous to spend a few 
weeks in the Reading Term, to which they will be admitted gratuitously. . H. CHILDS, 
Pittsfield, May, 1842. Je 22—tA 


President. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday hy 
“D. CLAPP, JR., at 184 Washington St., corner of Franklin 8t., to whom all communications must be 
. addressed, post pay It is also pnblished in Monthly Parts, with a printed cover. There are two 
. volumes each y J. V.C, SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4.00 1 if not paid within the year. Two copies to the same address, for $5,00 a year, in 


advance. Orders from a distance must be accompanied by payment advance or refer- 
ence. same as for a newspaper. 
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